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10. Attach a sketch, aerial photograph , or map of the existing or proposed faci lity and/or activity, with the following infor mation 
marked (a Soil Conservation Service aerial photograph, o r a U.S. Geological Survey Map, of the area involved is preferred). 

A. Approxi mate overall dimensions of the facil it y 

B. Direction and locati on of surface drainage and o ther discharges from the faci lity 

C. General location of waterways (e.g., streams, rivers, lakes) in the area 

D. Locat ion of area for manure disposal 

E. Direction and location of divers ion points for irri gat ion acti vi ties 

11. Submission of this appl ication is the result of (check as many as a re appl icable) 

A. D 
B. 0 
c. D 
D. 0 

Animal confinement faci lity 

Fish farm, hatchery, o r preserve 

Irrigation return flow 

Other (specify) 

If 11A was checked, completo items in , section II, "Animal Confinement and Feeding 
Facil ities." 

If 11 B was checked, complete items in section Ill , "Fish Farms, Hatcheries, and 
Preserves." 

If 11C was checked, complete items in sect ion IV, "Irrigation Return Flows." 

II. ANIMAL CONF INEMENT AND FEEDING FACILITIES 

1. Largast number of ani mals held by confinement or feedi ng faci lities at any one time in the previous 12 months. Give type and 
number of animals. . 

TYPE OF AN IMA L NUM BER OF AN IMALS 

2. Approximate a rea used fOf' animal confinement or feeding. acres 

3. Approximate land available for manu re disposal. acres 

4. A. Animals in this fac ili ty a re (check one ) (1 10 In open confinement 

(210 Housed under roof 

(3) 0 Both in open confinement and housed under roof 

B. Percentage of lot under roof is _____ % 

C. If there is open conf inement , has a run-off and control system been constructed? 

(1) DYes (210No 

D. If the re are any housed ani mals at this facil ity, is the re a liquid manure hand ling system used for manure management? 

(1l 0Yes 

(3 ) DYes 

(2l0No 

(4 l 0No 

If yes, is th ere a discharge to a wate rway (e.g., st ream, river, lake)? 



5. Do you 11nticipate expansion of this faci lity in the futu re? 

A. DYes B.O No If yes, complete the following statements. 

C. Date of future expansi on 
Month/Year 

FOR 
AGENCY 

USE 

D. TYPE OF ANIMALS NUMBER OF ANIMALS 

Ill. FISH AND AQUATIC ANIMAL PRODUCTION FACILITIES 

1. A. The maximum weight on hand of all species combined occurs du ring the month of 

B. List the type and average pounds of each species on hand during the month given in 1 A 

( 1) SPECIES (2) AVERAGE POUNDS 
UNDER PRODUCTION 

I I I I I II l 
DATE RECEIV ED 

I I 
Y R. MO. DAY 

2. Do you produce, cultivate, or hold any nonnative (not native to the United States) species of fish or other aquatic ani mals? 

A.O Yes B.O No c. If yes, describe the procedures, such as disinfec tion or ultraviolet trea tment, 
which you use to insure that parasites and pathogens do not escape into navigable waters. 

3 . Is there a discharge for more than any 30 days per year? 
__ If yes, answer 4 , 5, and 6. 

A. 0 Yes B.O No 

4. Facility designed for continuous cleaning? A. 0 Yes B.O No 
If no, state the averages to the fo il owing questions. 

c. Faci li ty cl eaned times per (llQday (2) 0 month (check one). 

D. Time required i3 hours per cleaning. 

5. Discharge information. 

DA ILY AVERAGE 
PARAMETER AND (CODE) VALUE DURING NORMAL OPERAT ION 

Flow (00056 ) gall ons per day 

Total suspended so lids (00530) milli grams per li te~ 

Ammonia (00610) m illigrams per liter 

BOD 5-day (00310) milli grams per I iter 
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6. Average pounds of food fed per day is A. pounds of B. 

FOR 
AGENCY 

USE 

IV. IRRIGATION ACTIVITIES WITH POINT RETURN FLOWS 

1. A. Check here if discharge occurs all year. 0 
8. If discharge does not occur all year, check the month(s) discharge occurs. 

(1) 0 January (2) 0 February (3) 0 March (4 ) 0 April 

(5) D May (6) D June (7) 0 July (8) 0 August 

(9) 0 September (10)0 October (11) 0 November (12)0 December 

2. Estimatu the total number of acres under irrigation using 

A. Surface method of irrigation acres 

B. Sprinkler method of irr igat ion acres 

C. Other methods of irrigation acres 

3. Estimate the total water 

A. Diverted for irrigat ion by this act ivity acre-feet/year 

B. Discharged to surface waters (e.g., lakes, streams, rivers) from irrigation return flow 

4. Estimate the number of separate points at which 

A. Water is diverted for irrigation 

B. Water is returned to surface waters 

COMMENTS; 
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NATIONAL POLLUTANT DIS CHARGE ELIMINATI ON SYSTEf~ 
APPLICATION FOR PE ~~I T TO DISCHARG E - SHORT FORM D 

To be filed only by servi ces , whol esa l e and ret ail trade , 
and othe r comme rc ia l estab l ishments in cl uding ves se l s 

F om1 App roved 
OMB N o. 158 • ROOQ6 

APPL ICATI ON NUMBER 
FOR 
AGENCY l-..l--1...-1.-l-"--..l--'--L---l 

USE DATE RECE IVED 

YEAR MO. DAY 

Do not attempt to complete this form without readi ng the accomr anying in s tructi ons 

Please print or type 

1. Name, address, and tel ephone nu mber of fac ility producing di scha rge 

A. Name --------------------------------------------------------------------------
B. Street address 

c. City 

E. County 

G. Telephone No . 

2. SIC 

(Leave blank ) 

Area 
Code 

D. Sta t e ------------
F. ZIP _________ _ 

Remarks _________________ _ 

3. Numbe r of empl oyees------------------------------------------------------------------

4. Nature of business -------------------------------------- ------------------------------

5. (a) Check here if disch arge occurs all yearo, or 

(b ) Check the month (s ) d.isc h;J l·ge occurs: 

1.oJanuary 2.0February 3. oMarch 4.oApri l 

6.0June 7. oJuly S.oAugust 9.oSeptember 

11 . o Novembe r 
(c) How many days per week : 

1.01 2.02-3 

12. o December 

' 3.0 4-5 4. 0 6-7 

,5. o May 

10. o October 

6. Types of waste water discha rged to surface waters only (check as appl i cab l e ) 

Flow, gall ons per operating day Vol ume trea ted before 
di schargin g (percent) 

Discharge per 
o. l- 999 1000-4999 5000-9999 10 ,000- 50,000 None 0. 1- 30 - 65 -operating day 

49,999 or more 29 . 9 64.9 94.9 

(l) (2) ( 3) (4) (5) (6) (7) ( 8 ) (9) 

A. Sani tary , da i ly 
average 

B. Cool ing water, etc., 
daily average 

c. Oth er di scha rge (s ) , 
da il y average ; 
Specify 

D. Maximum per operat -

I in g day for combined 
discharge (al l ty pes ) 

EP A f·orm 75 50·9 ( 1·73 ) 

95 -
100 

( 1 0) 



7. If any of the types of waste i dent i f i ed in i t em 6, either treated or un­
treated, are discharged to places other than surfa ce waters, check below 
as applicabl e. 

Waste water is discharged to: 0. 1-999 1000-4999 5000-9999 10,000-49 ,999 

(1) (2) (3) 

A. Mun icipal sewer system 

B. Underground well 

c. Septic t ank 

D. Evaporation 1 agoon or pond 

E. Other, specify: 
--

8. Number of separate discharge points: 

A.Ol 8 , 02 - 3 C.o4 -5 D. o 6 or more 

9. Name of rece iving water or waters 

10. Does your discharge contai n or i s it possible for your di scharge to contain 
one or mo re of t he foll ow i ng substances added as a res ult of your operations, 
activiti es , or processes: ammonia, cya ni de, aluminum, beryllium, cadmium, 
chromium, copper , l ead, mercury, ni ckel, se l enium, zinc , phenol s , oi l and 
grease, and ch lor ine ( residua l) . 

A.oyes B. Dno 

I certify that I am famil iar with the i nfo rma ti on contained i n the application and 
t hat to the best of my knowledge and be l ief s~c h informat i0n is true, comp l ete, and 
accurate. 

Printed Name of Person Si gni ng 

Tit l e 

Date Appl icat ion Signed 
· ~ · 

Signature of Applicant 

18 u. s. c. section 1001 provi des th a t: 

Whoever, in any mat t e r w ithin the juri sdiction of any depa r tmen t or agency of the Un~ted Sla tes 

knowingly and wi l fu ll y f alsifi es, conce.Ji/s, o r c<Jvers up by any tri ck, scheme, or device a 

m a t eria l f ac t, o r makes any f a l se, f icti tious, o r fraucL / en l sta t emen t s or r ep resr:n t ,JCion s; o r 

makes or u ses any fal se wri tin g or documm t kno"1 n g same to contai n nny f a l se, fict iti ous, o r 

f raudu l en t statemen t or et1 lty, sha /I be f i n ed not more than $ 10 .000 or imp ri soned not more 

lh lJil 5 years, or bo th . 

EPA For m 7550-9 (1-73) (R eve rs e ) 

(4) 

50,000 or more 

(5) 


